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sought to explore the incidence, and characteristics of
CIN victims in a Saudi tertiary care center.
Methods: Patients who underwent cardiac catheteriza-
tion (CC) or renal denervation between January 1st,
2012 and June 30th, 2013 were screened. CIN was defined
asP25% increase in Creatinine, occurring within 24–7 h
after contrast exposure. Baseline characteristics, and inci-
dence of CIN were described.
Results: 437 patients were eligible for this analysis. Of
those 434 underwent CC and 3 renal denervation. The
mean age of the study cohort was 56.9 (±11.8). 56.6% were
Saudi nationals, and 78.2% were males. Diabetes, hyper-
tension, and pre-existing chronic kidney disease were
found in 52.5%, 59.12%, and 5.35%, respectively. 73.7%
were hydrated prior to the procedure, and 42.9% were
hydrated following the procedure. Overall incidence of
contrast-induced nephropathy was 31.3%. 56.5% devel-
oped CIN within 48 h after the index procedure; while
35.6% developed it after 96 h. All patients developing
CIN recovered without dialysis. Baseline estimated GFR,
and HTN were the only independent predictors for CIN.
Conclusion: Our study is the first study in Saudi Arabia
reporting the incidence of CIN. CIN incidence is relatively
high though the overall short-term prognosis is favorable.
http://dx.doi:10.1016/j.jsha.2015.05.197
17. Global and regional left ventricular function
after arterial switch operation: A speckle tracking
echocardiography study
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The arterial switch operation (ASO) is now days the
standard procedure for transposition of the great arter-
ies (d-TGA) repair. Nonetheless, reduced exercise
capacity, coronary artery abnormalities, decreased coro-
nary artery vaso-reactivity, reduced coronary flow
reserve, proximal intimal proliferation, and reversible
myocardial perfusion defects have been demonstrated
in ASO patients. Despite of this, indices of systolic func-
tion, as assessed by standard echocardiography are
within the normal range in ASO patients. Speckle-
tracking echocardiography (STE), can detect early sub-
clinical myocardial abnormalities in several diseases
even in presence of normal left ventricular (LV) ejection
fraction (EF).
Aim: to assess LV myocardial deformation and torsion in
asymptomatic ASO patients with normal LV EF (P55%)
by using two-dimensionally derived STE.
Methods: We studied: (a) Sixty-two asymptomatic
patients (26 female) who have undergone 1-stage ASO
for simple d-TGA, aged 8.5 ± 5.7 years, with a normal
LV EF (P55%); (b) Thirty-two age and sex comparable
controls (14 female), aged 7.9 ± 4.9 years.
Results: In ASO patients, global LV longitudinal strain
was significantly lower than in controls (19.2 ± 2.9% vs
22.7 ± 2.4%, respectively, p < 0.0001). Longitudinal
deformation was significantly impaired in the anterior
and both anterior and posterior septal walls. In ASO
patients global circumferential strain (23.9 ± 4.8% vs
25.9 ± 4.1%, respectively, p = 0.06) and LV torsion
(12.1 ± 4.8 vs 13.1 ± 5.4, respectively, p = 0.351) were
similar to those measured in controls.
Conclusions: To the best of our knowledge this is the lar-
gest study on ASO patients by using STE. We demon-
strated that in asymptomatic ASO patients despite a
normal LV EF (P55%) there is a significant reduction in
longitudinal myocardial deformation while circumferen-
tial deformation and LV torsion are preserved, in order
to maintain a normal LV EF.
http://dx.doi:10.1016/j.jsha.2015.05.198
18. Quality of life after successful percutaneous
mitral Commissurotomy; 3 years follow up study
Mohammad Gouda
Limited data are available on the effect of percuta-
neous balloon mitral commissurotomy (PMC) on quality
of life (QOL) in patients with rheumatic mitral stenosis
(MS). QoL is not easily defined as mere survival, the goal
is not only to achieve survival, but also health, well-being
and some reasonably good quality of living as well. The
content of the Minnesota Living with HF questionnaire
(MLHFQ) was selected to be representative of the ways
pulmonary congestion and treatments can affect the
key physical, emotional, social and mental dimensions
of QOL.
Aim: To study the effect of successful PMC on the QOL
after 3 years of follow up.
Methods: 50 patients with isolated moderate and severe
rheumatic MS who underwent successful PMC with
multi-track double balloon technique. All of the following
parameters were measured before PMC and after 3 years
of follow up using transthoracic echocardiography: Mitral
valve area (MVA), mean diastolic PG (MDPG), right ven-
tricular systolic pressure (RVSP) and pulmonary vascular
resistance (PVR). Minnesota Living with Heart Failure
questionnaire (MLHFQ) was applied before PMC and
after 3 years of PMC.
Results: After 2 years of follow up, QoL was significantly
improved in rheumatic MS cases who underwent suc-
cessful PMC (p < 0.001). QoL improvement was signifi-
cantly correlated with the gain in MVA (r = 0.29,
p = 0.04). The improvement in QoL is much more better
in the patients who maintained their MVAP 2 cm2
(t = 1.99, p = 0.05).
Conclusions: In cases with rheumatic MS; successful
PMC improved QoL significantly specially in patients
whose MVA stay P2 cm2 after 3 years of follow up.
http://dx.doi:10.1016/j.jsha.2015.05.199
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